Allingham advises that this plug should be kept in for three days, while in the meantime the bowels are kept confined by opium, and the patient kept at rest, at any rate, on the sofa, if not in bed. After the first plug has been removed, the cavity must still be compelled to fill up from the bottom, by keeping the sidea Fig. 1,? Complete Fistula. Fig. 1 This result?namely, fistula in ano?is so common that in order to complete the description of the results of ischio-rectal abscesses, it must here be briefly dealt with. Three varieties are distinguished from one another?namely, the complete, the blind internal, and the blind external.
In the complete fistula (see fig. 1 ), as its name implies, there is a complete channel from the cutaneous surface through into the bowel. The internal opening is most commonly situated between the internal (or involuntary) and the external (or voluntary) sphincters, or it may be above both sphincters, or superficial to both, the former of these two being very uncommon, and the latter is only the result of a superficial or anal abscess.
The blind internal fistula (see fig. 2 ), is one in which the sinus opens into the rectum, and has no external opening, while the blind external (see fig. 3 The symptoms to which a fistula may give rise are often very slight, consisting merely of a slight semipurulent watery discharge, and in the blind internal variety of a purulent discharge which comes from the anus and occasions pain on defamation. In many cases the most troublesome thing is the recurrence of attacks either acute or subacute of the ischio-rectal abscess, which gave rise to the sinus in the first instance, and with each of these attacks the sinus very often spreads in various directions into the buttock or up the side of the rectum, thus diminishing the possibility of spontaneous closure, and increasing the extent of the operative interference necessary for its treatment. 
